‘;;' ACUSHNET COMPANY

December 21, 1983

Mr. Richard A. Cavagnero

Sanitary Engineer

Permit Branch

U.S. Environmental Protecfion Agency
Region 1

J.F.Kennedy Federal Building
Boston, Massachusetts 02203

re: NPDES #MA0003913

\____//
Dear Mr. Cavagmero:

Enclosed please find copy of Discharge Report for period
May 1, 1983 to October 30, 1983. |
Please notify me if there are any auestions.
- Very truly vours, |
ACUSHNET COMPANY

T

Eugene Labonte
Mar. Plant Services

EL/ra _
Attachment

cc: DEQE
Division of Water Pollution Control
Lakeville Hospital
Lakeville, Mass. 02346

Tibbetts Engineering

RUBBER DIVISION * P.O. B®™r£g16, NEW BEDFORD, MASS. 02742 « TEL. (617) 997-2811
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I certify that I om familiar with the inlommetion contained in t}us
report and that to the beot of my knowledge and baliel such infor
mation is true, complete, and accurate.
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OFFICER OR AUTHORIZED AGENT
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